2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000033331 Jan 25, 2005 08:00 AM
1. Entity Name : .
Secretary of State
SEVENTH AVENUE PROPERTY MANAGEMENT INC,
>
F}rincipa] Place of Business ™7, ) . Mailing Address ) o
3480 W, HILLSBOROUGH AVE. #121 1805 E 7TH AVE.
TAMPA FL 33615 ) TAMPA FL 33615
Suite. Apt. #, etc, 7, . T o Suite, Apt. # efc. . ) i ’ 15t MOORE CR2E034 (10;04)
City & State - S Cily & State ' 4, FE| Number Applied For
59-3182055 Not Applicable
ar Country p Country 5. Cerfificate of Status Desites [ 98-79 Additional
Fee Required
6. Nama and Address of Cutrent Registerad Agent 7. Name and Address of Naw Registered Agent o
o B - | Name -
UMSTED, HUGH C -
10314 LITTLE ROAD Street Address (P.O. Box Number is Not Acceptaiie)
NEW PCORT RICHEY FL 34654 -
City FL Zip Codle
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ohligations of registered agent. _
SIGNATURE — —_— I -
Swgnature, fyped or printed NaTte of ragrstarad agant and e T spaleatls NOTE Regiclesd Agent signatu'e required whan rainstating) DBATE
= ‘;; o = Gy = o R g e N - h - N
FILE NOW... FEE IS $150-00 . 7 9_ Election Campalgn Flnancing $5.GU May Be
After May 1, 2005 Feg Will Be $550.90 Trust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTORS N P ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Detete ik (] Change [ Addition
NAME SCHILLER, ERIC F HAME
SIREFT ADDRESS | 1805 E 7TH AVE. STRLET ADDRESS
CITY-SI-20p YBOR CITY FL 33665 LY. 51 2P
THLL D ST T I Delete o nfLE . o [ Change [ Addition
KA SCHILLER, SHERE A Lo Wgrummeesy o
SIREET ADDRESS | 1805 E 7TH AVE. SIREET ANDRFSS H1SBAS~G0038-00E 150,00
CITY- SI- A YBOR CITY FL 33605 i Cliv. S5 2R
THILE S Dloeete o ' Clchange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRFSS
CiTy-87-71F CIY-S5F P
L o ) - Dpete f ut [ change [ Addiion
NAME NAKF
SIREET ADDRESS SIREET ADDRESS
Ty 51- 29 J €Iy -SI- 2P
L - T O Delee WL Clchange [T Addition
NAME NAME
STRETT ADDRESS : SIREETAGORESS
CHY-ST- 4P CHY-S1-IF
m - [ oeiete e ] [ Ghange [ Addtion
NAME HAME
STRECT ADDAESS ) STREET ADDRESS
GIY-§T-21P . CHY-S1-71
12. | hereby certify that the information suppiied with this fiing does not qua’lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indlcated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the reCeiver or rustee gmpovere execute thig repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an =5, with gif othgrlike. e veppd.

SIGNATURE:

]2y T8 2 S

Davtena Phona #



